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8. The above namad enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept
the cbligations of registered agent.

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

-DOCUMENT. #=~=P010000317239= -

1. Ertity Name

HUGHES HOMES, INC.

bes =1

Principal Place of Business
11108 FAIRBANKS GRANT ROAD W
JACKSONVILLE FL 32223

Mailing Address
PO BOX 57302

JACKSONVILLE FL 32241

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90164 045 ***150.00

AR

[0 CHECK HERE IF MAKING CHANGES

HUGHES, SCOTT
11108 FAIRBANKS GRANT ROAD W
JACKSONVILLE FL 32223

— — -
= = & e T h

— e — - —

City & State City & State 4, FEI Number Applied For
59-3730151 Mot Applicabie
Zi Zi n i
© Country P Country 5. Certificate of Status Desired .| $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

.

Street Address (P.O. Box Number is Not Acceptable)

City B .

o e

B .

. FL-

Zip Code

e ——

e ——— ™

SIGNATURE

—

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registsrad Agent signature reguired when rainstating)

DATE

- FILE NOW!! 'FEE 1S $150.00
’ " After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiqrj_da Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10. ~ QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [T Delete TITLE [J Change  [7] Additien
NAME HUGHES, RANDALL S NAME

streer aooress | 119108 FAIRBANKS GRANT ROAD W STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-2IP

TITLE D O pelete TITLE [ change (] Addition
NAME HUGHES, DANA NAME

STREeT ADDRESS | 11108 FAIRBANKS GRANT ROAD W STREET ADDRESS

CITY-ST-2IF JACKSONWLLE FL 32223 CITY-ST-2IP ]

THLE o O oelete TLE O change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CrY-ST-21P CITY-ST-2IP

TLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS - s b T T T dme e =l STREETADDRESS™ |~ ~ 77 )

CITY-ST- 24P CITY-ST-2IP

TITLE (1 Delete THLE [ changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE (1 petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP GITY-ST-2IP

12, | hereby certity that the information supglied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusles empowsred to execute
changed, or on an attachmept with an ad i

SIGNATURE:

ress, with all

does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
s repog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pawered.

FLI1Z

Date Daytirna Phone #

|

CR2E034 {10/02)



